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THE FACTOR OF HEALTH IN MEXICAN 
CHARACTER 

By Ellsworth Huntington, Ph.D., Research Associate, Yale 

University; formerly Research Associate of the Carnegie 

Institution for Climatic Investigations 

in Mexico and Central America 

People who talk about Mexico often go to extremes. Those 
at one extreme maintain that the Mexicans are as capable 
as any race in the world. All they need is education, re- 
ligion, good government, and a "chance," Those at the 
other extreme say that the Mexicans are racially inferior; 
the Indians are hopelessly stupid and dull, while the Span- 
iards are by nature mercurial and volatile. Every sensible 
person recognizes that neither of these extremes is true; 
yet they color our thinking to a dangerous extent. Many 
of those who are most unselfishly interested in the future 
of Mexico seem to be wasting much of their effort because 
they will not squarely face the fact that the Mexican is 
different from the American of the United States, and no 
amount of education, religion, good government, or oppor- 
tunity will make him the same. On the other hand a 
great many people who know Mexico thoroughly and sym- 
pathetically destroy their own influence by assuming that 
the evils which are so patent in Mexico are due to the sup- 
posed racial incapacity of the Mexicans. 

The truth seems to be that the Indian blood does give 
Mexico an inheritance different from that of our own people, 
and even the Spanish blood is marked by inherent traits 
which differ from those of the races of northern Europe. 
Nevertheless, we have no right to assume that the condition 
of Mexico as we see it today is due solely, or even primarily 
to this inheritance. In fact, we do not know what the 
Mexican inheritance is, or what it might achieve if placed 
under the right surroundings. On the other hand it is 
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equally unscientific to assume that if the educational, social, 
political, and religious conditions of Mexico were made 
perfect, the Mexicans would be able to maintain what we 
commonly call a high civilization. How can we know until 
we have a clear idea as to the racial capacity of Mexico? 

One of the greatest reasons for our blurred ideas as to 
the relative importance of race on the one hand and social 
organization on the other, is our almost complete disregard 
of the great realm that lies between the two. The name of 
that realm is health. A nation of chronic and incurable 
invalids cannot possibly make great progress no matter how 
fine may be its inheritance or how perfect its social system. 
At least it cannot make progress unless it finds some means 
of curing itself. 

Mexico may almost be called a nation of invalids. It has 
three times as much sickness as the northern United States. 
The death-rate is universally recognized as by far the best 
measure of the health of a nation. The outstanding fact 
about the death-rate in Mexico City is that for the past 
ten years it has averaged not far from forty-five. Yet 
Mexico City lies on the cool, lofty plateau and has been 
supposed to be one of the healthiest parts of Mexico. Of 
course the Mexican mortality statistics are very imperfect; 
but that only makes the situation worse. No matter how 
bad may be the system of mortality records, a death that 
does not occur is never put on record. A great many deaths 
however, fail to be recorded because no physician or priest 
is summoned. Or if the priest and physician are present 
they forget to send in the record. Until one studies the 
mortality records in a supposedly advanced country like 
our own, one has no idea of how difficult it is to secure ac- 
curacy even when fine organizations like our Census Bureau 
and our local boards of health are making the most strenu- 
ous efforts. Thus it seems practically certain that in Mex- 
ico City the amount of sickness and death is at least three 
times as great as in the cities of the northern United States. 

In extenuation of this deplorable state of affairs it has 
sometimes been claimed that Mexico City suffers from a 
low swampy situation and from worse conditions of drain- 
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age than do other parts of the Mexican plateau. As I 
have shown elsewhere/ however, there is no evidence that 
the capital is any worse than the smaller Mexican towns 
and villages except as all large cities are at a disadvantage 
simply because of their size and the consequent poor hous- 
ing, over-crowding, and bad air. Moreover, the supposed 
bad effect of the low swampy situation of Mexico City in 
the bed of what was once a lake can hardly account for the 
city's poor health, for strangely enough the death-rate falls 
notably as soon as the wet season begins. Yet that is the 
very time when the lake-bed becomes swampy and its bad 
effects should be at a maximum. In a word, it appears that 
aside from the handicap of its size, Mexico City is fairly 
typical of the plateau regions of Mexico where the great 
majority of the population is located. The lowlands cer- 
tainly are no better. At Vera Cruz, the only other Mexican 
city where the mortality statistics are of any appreciable 
value, the death-rate appears to be about the same as at 
the capital. Vera Cruz has the advantage of being only a 
tenth as large as Mexico City, but even so, it is surprising 
that a low, hot, tropical city on the sea-coast should be no 
worse than the high, cool, temperate city on the plateau. 
Nevertheless a study of the comparative mortality of many 
parts of the world indicates that if a few plagues like yellow- 
fever and malaria are kept down, the cities of tropical sea- 
coasts are at least as healthy as those of dry tropical inte- 
riors and perhaps even of plateaus. 

T\Tiat has been said above implies that Mexico as a whole 
is at least three times as unhealthful as a state like New 
York, for example. But the disparity between the Mexican 
conditions and those among the readers of this article is 
even greater. It is well known that intelligent people of 
the educated classes suffer much less from sickness and 

^Ellsworth Huntington: The Relation of Health to Racial Capacity: 
The Example of Mexico. To be published shortly in the Geographical 
Review. The article here referred to deals with the same subject as the 
present article, but considers it from the geographic standpoint with 
special reference to climate and with comparisons between Mexico and 
other regions. Thus the two articles supplement each other and should 
be read together. 
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death than do the ignorant and poverty stricken. Hence it 
seems conservative to say that among Mexicans as a whole 
there is four times as much sickness and death as among 
the readers of this article and their families and friends; 
while even among the upper classes of Mexico there is three 
times as much as among our similar classes. 

The effect of widespread ill health upon children is much 
worse than upon adults. For Mexico I have not been able 
to secure the exact figures, but a comparison of the most 
healthful countries of Europe, namely, Norway, Sweden, 
Denmark, and Holland, with three of the most unhealthful, 
namely Bulgaria, Servia and Rumania as they were before 
the Great War, will make the matter clear. Making a 
slight allowance for the imperfections of the records in the 
more backward countries,* and eliminating other errors by 
the use of a "standard population," it appears that the 
death rate in the three Balkan countries under normal 
conditions is about 2.2 times as great as in the four Scandi- 
navian countries. This ratio, however, varies according to 
age, as appears in column A of the following table : 

A B 

Children under one year of age 4.0 (?) 7.2 (?) 

Children one to 4 years of age 3.5 6.3 

Children 5 to 14 years of age 3.0 5.4 

Young people, 15 to 24 years of age 2.2 4.0 

Adults, 25 to 34 years of age 2.1 3.9 

Adults, 35 to 44 years of age 2.0 3.7 

Adults, 45 to 54 years of age 1.9 3.5 

Adults, 55 to 75 years of age 1.8 3.3 

Between Mexico and the United States the difference in 
health likewise is greatest in early youth and decreases with 
age. If we assume that the change from age to age is the 
same as in Europe, the amount of ill health and death in 
Mexico compared with the upper classes in the United 
States varies as appears in column B. In other words, 
where one baby under a year old dies among the babies of 
your acquaintances, over seven probably die in Mexico. 
Where one of the children aged one to four is ill among 

2 The method of making these corrections together with a full discussion 
of the significance of the data in respect to Europe will form part of a 
volume to be published shortly under the title "Europe." 
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your friends, six are ill in Mexico. Even among adults 
there is three times as much disease and death as among 
your friends, but the older people are much better off than 
the children.^ 

2 Since this article was in type Mr. Wallace Thompson has kindly fur- 
nishedmewiththeMexicanmortality rates given below in column A. They 
are taken from a book on Mexico which he expects to publish shortly, and 
are based on the Mexican census of 1910. This census makes the death rate 
for Mexico as a whole 30.8 for the year in question, or approximately two 
thirds of the average rate for Mexico City. Anyone who is familiar with 
mortality statistics will realize that Mexican data collected only for a 
single year in connection with the decennial census are sure to be much 
farther below the truth than are the statistics for'Mexico City which are 
collected regularly every year. In Mexico, as in the more backward coun- 
tries of Europe, there is especial negligence in recording the deaths of young 
children, and to a less degree, of old people. Hence in column A the first 
two numbers and the last are scarcely worth regarding. The rest are fairly 
consistent, although their irregularity when plotted denotes inaccuracy. 
Column B shows similar figures for native whites of native parentage in 
the registration area of the United States as it existed in 1911, but exclud- 
ing the three most southerly states included at that time, namely, Mary- 
land, Kentucky, and North Carolina. Column C gives the number of times 
by which the Mexican figures exceed those of the United States. The last 
column D, is an attempt to correct the Mexican figures on the basis of 
two assumptions: (1) that they should show a regularity corresponding to 
that which is found in the figures of advanced regions like the United States; 
and (2) that the Mexican figures are 10 per cent too low in the better por- 
tions of the table, an assumption which is almost certainly too low. This 
last column approximates the truth, although it makes no claim to be 
more than an estimate. It is important, however, that this estimate based 
on figures for the whole of Mexico in comparison with the most populous 
part of the United States is in substantial agreement with the previous 
estimate based on Mexico City in comparison with Europe. 
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Under 1 year 


365.0 
89.5 
16.0 
11. 0(?) 
12.1 
14.4 
19.9 
35.2 
97.7 


102.2 
29.8 

3.1 

2.2 

3.4 

5.0 

6.2 
12.8 . 
04. 6 


3.6 
3.0 

5.2 

5.0(?) 

3.6 

2.9 

3.2 

2.8 

1.5 


7.7 


Under 5 years 


6.9 


5—9 years 


5.7 


10-14 years 


4.8 


15-19 years 


4.0 




3.4 


30-44 years 


3.2 


45-60 years* 


3.1 


Over 60 years* 


3.0 



65 years. United States. 
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Let US now apply our results to character. In order to 
gain some idea of what ill health does in Mexico, try to 
picture a community in which the children have from five to 
seven times as much illness as have the children of your 
neighbors, and where the adults have three or four times as 
much illness as have you and your friends. Ask yourself 
how much difference it would make in will power, self- 
control, initiative, originality, education, and many other 
qualities. The answers are so obvious that it is scarcely 
necessary to set them forth in detail. That they apply to 
Mexico can scarcely be doubted when one considers the 
physique, education, temperament, and achievements of the 
Mexicans whom one has known. 

Since children are more plastic than adults and are more 
affected by conditions of ill health, we may briefly sketch 
what would be likely to happen in our own community if a 
generation should grow up having six times as much ill 
health as is the lot of our present generation. The first 
result would be that as infants the children would fret and 
cry much more than now, and they would continue to do 
this to a later age than at present. That in itself may seem 
no great matter, but it leads to serious consequences. The 
fretful, sickly child is apt to be pampered by its parents; 
its little whims receive undue attention; it gets the toy, the 
petting, and the candy that it cries for; it learns to think 
that its desires are the thing that all the world must satisfy. 
If that sort of training goes on till a child is a dozen years 
old, the child is "spoiled." It becomes selfish, self-indul- 
gent, and self-willed. Such spoiled children are under an- 
other serious handicap. They are apt to be very trying to 
their elders, and if the elders are not strong minded and 
self-controlled, they are likely to lose their tempers and 
treat the children roughly. Among sickly, nervous par- 
ents this is much more likely to happen than among those 
who are well. Almost everyone has seen the sad results 
when weak parents alternately pamper their children and 
then turn on them in sudden rage. With children of a 
nervous type such treatment combined with poor health is 
apt to lead to irritability and high temper. The duller, 
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slower types, on the contrary, are apt to become phlegmatic, 
listless, and patiently submissive. 

When the time comes for the sickly child to begin its 
education, there is often much delay. Then when school 
work is finally begun, it is irregular. Because the child is 
sick it is kept at home, and naturally it falls behind in its 
classes. Even when it happens to attend school regularly 
for some time, not only its teachers and parents, but the 
child itself makes excuses for its shortcomings on the ground 
of its previous handicaps. Of course a bright child who suf- 
fers from poor health will do much better work than a dull 
child who has the best of health, but that is not the point. 
The essential point is that the bright child will not learn 
to apply himself steadily and constantly. He will lose that 
sense of shame which comes to any right-minded child when 
he finds himself falling behind his peers. Or if he keeps the 
sense of shame, he will be tempted to resort to subterfuges 
to hide his deficiencies. And often he will be filled with 
jealousy or perhaps will be led to cheat. 

It would be easy to go on with a long category of the moral 
handicaps which come to a child that suffers from ill health. 
An adult who has had good health in youth may make poor 
health a stepping stone to great sweetness of character. 
Sometimes even a child may do the same. Yet as we look 
around at the people of our acquaintance we see that in 
general those who have suffered much from poor health in 
childhood have not developed the strength of character 
nor the power of concentration, self-control and achievement 
that have come to those who have been well. The faults 
of those who have had poor health, their superficial educa- 
tion, their tendency to resent the implication that they can- 
not achieve as much as their more fortunate fellows, and 
their tendency to excuse their own short-comings and to 
magnify those powers which they do possess^ — all these are 
typical of the faults of the Mexicans who possess a large 
share of Spanish blood. So, too, the phlegmatic submis- 
siveness of the sickly child who is bom with a stolid brain^ 
and his tendency to lose his self-control completely when 
once the breaking point is reached are characteristic of the 
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duller Mexican types — those with a greater share of Indian 
blood. 

Health stands, as it were, between inheritance or racial 
character on the one side, and the social, political, religious, 
and educational systems on the other. It neither adds to, 
nor takes away from inheritance, but it helps to determine 
the skill and energy with which inherent traits shall be 
developed and used. Nor can health in itself add anything 
to the social and other systems in which the Mexicans live, 
but it is of the greatest value in providing good material 
on which those systems may work. No sane teacher would 
hesitate a minute between a class of healthy, hearty, happy 
little urchins, even though they were full of the Old Nick, 
and a class of sickly, weakly, self-centered little youngsters 
no matter how submissive. So, too, a teacher of religion, a 
social worker, an office-holder, a business man who has 
grown up in sturdy self-reliance without much thought of 
himself and his ills is likely to prove much more useful than 
one who has grown up with the habit of relying on others 
and who is constantly wondering whether he does not need 
to take a day off because he does not feel quite like work. 

If it be true that health plays an important part in mold- 
ing the character of the Mexicans, the inevitable conclusion 
is that those who have Mexico's regeneration at heart should 
do as much for health as they are doing for education, 
religion, politics, and business. It is not enough to heal 
the sick, or to stamp out epidemics. Disease must be -pre- 
vented and good health must be made the rule. The task 
will not be easy. In fact, as I have shown elsewhere,^ the 
climate of Mexico, even on the highlands, interposes a 
handicap which can probably never be overcome entirely. 
Nevertheless, if to our present knowledge of sanitation and 
preventive medicine there be added an equally thorough 
knowledge of just what effects are produced by climate and 
how they can be met, there is little doubt that the amount 
of ill health in Mexico can be reduced at least one half and 
perhaps more. To make Mexico a healthful country 

* Ellsworth Huntington: The Relation of Health to Racial Capacity: 
The Example of Mexico. Geog. Rev. 

THE JOURNAL OF INTERNATIONAL BELATION8, VOL. 11, NO. 2, 1920 
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through education alone is a long and discouraging task. 
Unquestionably education in hygiene and health will do 
much, and is a vital necessity. With it, however, there is 
need of actual demonstration. Moreover, in this, as in 
many other things, the Mexicans need foreign leaders in 
whom they have full confidence. During the war the Red 
Cross showed as never before what can be done by a vast 
organized effort to promote the general health. The 
Rockefeller Foundation is doing the same thing here and 
there over the world, just as our own Public Health Service 
is doing it in various parts of the United States. We talk 
about our duty to Mexico. We realize that if we are to 
live happily with her we must bring about many changes 
and yet must bring them gently and without arousing the 
bitter antagonism which flames out so easily when we are 
arrogant and self-assertive. Moreover, as a nation we 
must be very careful not to give the jNIexicans the feeling 
that we are trying to exploit them politically and commer- 
cially. Even the most chauvanistic Mexican, however, 
ought not to object if the International Red Cross should 
take the health of Mexico in hand. If that were done it 
would seem natural that the majority of workers should be 
from the United States even though the control remained 
absolutely international. 

If tactful methods were used it would probably be possible 
to secure abundant cooperation on the part of the Mexicans 
themselves. Towns might be persuaded to advance a cer- 
tain sum of money and let the Red Cross direct its expendi- 
ture, with the understanding that the Red Cross itself 
should expend a proportional amount. At first the sums 
pledged by the Red Cross would presumably be much 
larger than the Mexican appropriations. Yet if the value 
of the work were realized, and if real cooperation were es- 
tablished between the Mexicans and the outsiders, there is 
a reasonable prospect that Mexico herself might see the 
need of large expenditures. Undoubtedly there are many 
and great diflBiculties in any such plan. Probably rebuffs 
would be experienced in many quarters, but there is one 
great advantage. The plan does not call for any vast 
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expenditure at first. It merely calls for a trial in one 
town. If the authorities could be persuaded to enter into 
a five or ten-year agreement whereby they should cooperate 
with the International Red Cross in making the city thor- 
oughly healthful, the results would speak for themselves. 
If they were good, many other places would soon be clam- 
oring for cooperation. If Red Cross workers, with the spirit 
which usually animates them, were spread through Mexico 
in only a tenth as great numbers as business men, the feeling 
between the United States and Mexico would assmne a 
warmth and cordiality which it never can have while the 
Mexicans feel that we are trying to exploit them, and while 
we feel that they are not doing their share to make their 
own land civilized. Such a spirit would be good for Mexico 
and good for us; good for business and good for politics. 
What could be finer than for thousands of our young people 
to have a year or two of Red Cross service in an interesting 
land like Mexico at the end of their college courses. Among 
all the countries of the world Mexico is the one where our 
responsibility is greatest. Among all the fields wherein we 
can help that country none is so neglected as public health. 
Perhaps this open field offers the avenue whereby each 
country can most fully serve the other. 



